Introduction
The number of incarcerated persons in the United States has risen dramatically in the last decade, and a third of prisoners are housed in county and municipal jails.' Jails differ from prisons in that persons in jail usually have shorter stays than those in prison. Every person who is arrested comes through a local jail system, regardless of the arrest outcome. Unless the person is released through a pretrial mechanism, he or she remains in jail before and during trial and, if convicted, may serve the sentence in jail.2
The jailed population and those at highest risk for tuberculosis (TB) infection and active disease overlap significantly (i.e., poor urban men of color with high rates of drug use and human immunodeficiency virus [HIV] 
infection).3 While pris-
ons have been identified as having high TB infection prevalences4-6 and high transmission risks7 along with their identification as proposed intervention sites,' less is known about risks and programs in jails.
The purpose of this study was twofold. First, the TB screening program and characteristics of inmates begun on isoniazid were examined. Second, the follow-up rate at the county TB clinic among inmates released prior to isoniazid completion was documented.
Methods

Setting
The setting for the study was There is a public health obligation that preventive therapy begun in the jail should be completed in the community. A system is currently being implemented in San Francisco whereby inmates will be given a month's supply of isoniazid at release.
There are 2 issues of concern for every jail: (1) Tulsky et al.
The second issue is more difficult in an era of diminishing health care resources. The responsibility for ensuring that preventive therapy is completed rests in liaisons between correctional health services and the public health system,21 not only for the safety of the community but also because no effective public health planning will be done until those who are incarcerated are viewed as part of the community.22'23 Jailed individuals disproportionately represent those at high risk of TB acquisition and activation of latent disease. Although most would agree with aggressive jail programs to detect active TB, we equally believe that jails represent both a venue of care for individuals who may have few other sources of health care and an important point of contact to identify persons who could benefit from TB preventive care. D
